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CREDIT INSURANCE APPLICATION

(DOMESTIC – USA & CANADA)
1. Applicant Information

	Company
	     

	Address
	     

	City
	     
	 State
	  
	 Zip
	     

	Phone
	     
	 Fax
	     
	 E-Mail
	     

	Business: 
	 FORMCHECKBOX 
 Manufacturer         FORMCHECKBOX 
 Distributor         FORMCHECKBOX 

	     

	Products
	     

	Affiliated companies to be included in this policy (if any)
	     


2. Sales History

	FOR PAST 12 MONTHS
	
	PROJECTED FOR NEXT 12 MONTHS

	Total Sales
Include sales

to all open-account

 customers 
	Credit Terms
Typical and longest payment terms extended in past year
	Receivables

Highest total A/R exposure at any one time in past year
	
	Total Sales
Include sales to

both existing and

new customers 
	Credit Terms
Projected typical and longest payment terms to be extended 
	Receivables

Projected highest total A/R exposure

at any one time

	$     
	Typical:     days

Longest:     days
	$     
	
	$     
	Typical:     days

Longest:     days
	$     


3. Types of Buyers

	 FORMCHECKBOX 
 Manufacturers      FORMCHECKBOX 
 Distributors      FORMCHECKBOX 
 End-Users      FORMCHECKBOX 
 Retailers      FORMCHECKBOX 

	     


4. Accounts Receivable

	Total receivables outstanding as of application date: 
	$     
	, aged as follows:


	$     
	$     
	$     
	$     
	$     
	$     

	Current
	1-30 Days

Past-Due
	31-60 Days

Past-Due
	61-90 Days

Past-Due
	91-180 Days

Past-Due
	Over 180 Days

Past-Due

	Explanations for significant accounts, if any, over 60 days past-due, including names of buyers, reasons for slowness, likelihood of repayment:
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5. Largest Buyers

	COMPLETE NAME
	COMPLETE ADDRESS
	PHONE AND FAX NUMBERS
	REQUESTED CREDIT LIMIT

	      
	     
	     
     
	$     

	      
	     
	     
     
	$     

	      
	     
	     
     
	$     

	      
	     
	     
     
	$     

	      
	     
	     
     
	$     

	      
	     
	     
     
	$     

	      
	     
	     
     
	$     

	      
	     
	     
     
	$     

	      
	     
	     
     
	$     

	      
	     
	     
     
	$     


6. Additional Buyers

	In addition to the buyers listed above, approximately how many more buyers do you have?
	    


	Approximately how many of these additional buyers will require credit limits at any one time:

	   
	Up to        $  25,000?
	   
	$  75,001 - $100,000?
	   
	$   500,001 - $   750,000?

	   
	$25,001 - $  50,000?
	   
	$100,001 - $250,000?
	   
	$   750,001 - $1,000,000?

	   
	$50,001 - $  75,000?
	   
	$250,001 - $500,000?
	   
	$1,000,001 or higher?


7. Loss History

	
	Total Losses
	No. of Losses
	Largest Single Loss
	Explanation for Largest Loss

	20  
	$     
	  
	$     
	     

	20  
	$     
	  
	$     
	     

	20  
	$     
	  
	$     
	     

	20   YTD
	$     
	  
	$     
	     


8. Sources of Credit Info
     9. Credit Decision-Makers
	 FORMCHECKBOX 
 Credit Reports
	
	How many years has your company been in business?
	     
	Years

	 FORMCHECKBOX 
 Financial Statements
	
	Which positions make credit decisions?
	     

	 FORMCHECKBOX 
 Trade References
	
	Combined years of credit management experience?
	     
	Years

	 FORMCHECKBOX 
 Bank References
	
	How often are A/R aging reports generated?
	     

	 FORMCHECKBOX 
 Personal Visits
	
	Do the above positions review these aging reports?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


10. Collection Procedures

	Telephone Calls
	    
	Days Past-Due
	
	Legal Action
	   
	Days Past-Due

	Written Payment Demands
	    
	Days Past-Due
	
	Collection Agency
	   
	Days Past-Due

	Stop Shipments
	    
	Days Past-Due
	
	Other Actions (explain)
	   
	Days Past-Due


11. Other Credit Insurance

	Has your company ever had or applied for credit insurance?       FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes
	     


12. Broker 

	Broker of Record:
	     MERIDIAN FINANCE GROUP


13. Representations

Information submitted in this application will be treated as confidential.  Submission of this application does not bind the applicant, the broker, or the underwriters.  If a policy is issued, this application will be a material basis of the insurance.  The applicant certifies that the representations made in this application are true to the best of its knowledge and belief, and that no material facts have been omitted. 

	Date
	     

	Signature
	

	Print Name
	     

	Title
	     

	Company
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1247 7th Street  Suite 200  Santa Monica  CA  90401          www.meridianfinance.com


Tel  310.260.2130           insurance@meridianfinance.com           Fax  310.260.2140











